DISCUSSION.
Mr. ZACHARY COPE: The newer method of removing these tumours seems to be the best-namely, going througlh the roof of the orbit, depressing the eyeball temporarily, and opening the dura near the sella turcica. This produces comparatively little shock. One surgeon had eleven cases last year in which this was done, without a death; another had four without a death, and I have had three of them without a death. These statistics of approach by the frontal method are certainly encouraging. If the tumour in this case is a cyst, which I think probable, much improvement in sight may be looked for after the operation.
Mr. A. S. BLUNDELL BANKART: I may say that the patient is to be submitted to operation as soon as possible. (January 28, 1916.) Two Cases of Hypertrophic Cirrhosis of the Liver. By T. R. WHIPHAM, M.D.
Case I.-A boy, aged 9 years, who was brought to the Prince of Wales's Hospital on November 24, 1915, with a history of jaundice during the previous three weeks. He vomited at the onset of the jaundice, but had no further nausea until just before he was seen. During the same time he had been getting thinner and had lost his appetite and spirits. The urine had been dark-coloured and the motions light "like putty." There is one younger brother in the family, who is healthy, and between his birth and that of the patient the mother had had one miscarriage. When first seen the boy was well nourished and presented a general icterus of moderate severity. There was no irritation of the skin and the pulse was not diminished in frequency. The liver was greatly enlarged, extending to within 11 in. of the umbilicus, and was firm and uniform to the touch. There was no enlargement of the spleen or of the lynmphatic glands. The thoracic viscera were normal. A blood count showed red corpuscles 4,500,000, white cells 6,000 per cubic millimetre; the hamoglobin value was 100 per cent. The urine contained much bile pigment, and the bowels were constipated. The Wassermann reaction is negative. Treatment with calomel and salines brought about a gradual diminution in the jaundice, and at the present time no coloration is visible. The liver, however, remains approximately the same size.
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Case II.-A boy, aged 6 years, who attended the hospital on January 10, 1916, on account of jaundice of ten days' duration. He was said to have been getting thinner and to have lost his appetite. He had had no pain, but had vomited once on January 9. The urine had been of a dark colour, but, according to the mother's definite statement, bile had never been entirely absent from the stools. The patient has one brother who is healthy and there have been no miscarriages. The boy showed a marked icterus of a deep yellow colour, rather more intense than that in Case I. He had no itching of the skin and the pulse was not slow. The liver was very similar to that of the first case, but was a trifle larger in proportion, the lower edge being felt within 3 in. of the umbilicus. In this case also there was no enlargement of the spleen nor of the lymphatic glands, nor any abnormality in the thoracic organs. The blood count likewise resembled that in the former case, the red corpuscles numbering 4,500,000 and the leucocytes 10,000 per cubic millimetre, while the heemoglobin value was also 100 per cent. The urine was deeply pigmented with bile, but the faeces have not been observed. The Wassermann reaction in this case, too, is negative. The patient has been treated with calomel, but the deep jaundice still persists and the liver has not altered in size.
DISCUSSION.
Dr. WHIPHAM: In the case of the smaller boy it is stated in the notes that the stools were not acholic, but his mother tells me that his motions have recently become colourless, in spite of the fact that the jaundice is now disappearing. I show the cases with some doubt as to the diagnosis, a doubt which is not lessened by the fact that in the first case the liver has decreased in size since the boy was last seen.
Dr. EDMUND CAUTLEY: I can scarcely agree with Dr. Whipham in the view he takes of these cases, especially that of the older boy, whom I regard as an instance of ordinary catarrhal jaundice, in which the liver enlargement is rapidly subsiding. Tihe younger boy's case is more difficult. He is not normal, and is unduly small for his age. He has had rickets, and the liver is enlarged somewhat, independently of the jaundice. I do not think the liver will regain its normal size, even on complete disappearance of the jaundice.
It may be that it is merely depressed on account of the rickets, or enlarged from some other factor. I do not think there is sufficient evidence in the case to warrant calling it hypertrophic cirrhosis, an extremely rare condition in children.
Dr. HUGH THURSFIELD: I would like to call the attention of the Section to the fact that in both these cases the Wassermann reaction was negative.
